Sources of the new optimism
Several recurring themes have redefined the conventional wisdom about the prospects of health care reform. First, and perhaps foremost, is the belief that public dissatisfaction with the existing health care system has broken down traditional barriers which sidelined past reform efforts. In particular, continued health care inflation, a rising number of persons without health insurance, growing frustrations with the "job lock" associated with employer-sponsored health insurance, and new constraints on patient choice as more Americans enroll in "managed care" plans have fueled dissatisfaction among providers and consumers of health services alike. As a recent article in The Nation argued, What makes this moment more pregnant with possibilities than other times in the history of the struggle for health care is that it no longer involves only the needs of the poor. As elections from Bernie Sanders' notable victory for Vermont's only Congressional seat in 1990 to Pennsylvania Senator Harris Wofford's recent comefrom-behind victory ... have shown, health care is a winning issue in middle class constituencies. 7
These sentiments were echoed in numerous popular journals and newspapers in the wake of the "political earthquake" triggered by Pennsylvania 1991 Senate race, where exit polls found that 50% of respondents cited national 7 Andrew Kopkind, "Seizing the historic moment," The Nation, 253 (December 16, 1991) pp. 768-71. For additional examples, see Robert Pear, "Election puts spotlight on health care," The New York Times, 141, (November 12, 1991) , pp. A7, A20; [editorial] , "Ringing: The Health Care Alarm," The New York Times (November 8, 1991) , p. A14.
health insurance as one of the two most important issues affecting their vote. 8 If correct, the consolidation of public support for national health insurance could prove to be decisive, finally making universal access to health care a "middle class issue" with broad popular appeal.
The populist appeal of health care reform also played a prominent role in the 1992 presidential campaign, as both Democratic and Republican candidates wooed voters with a variety of reform proposals. The appointment of former Wofford campaign manager James Carville as the principal strategist for the Clinton campaign ensured that health care reform would become one of the Democrats' principal policy themes during the fall campaign. Indeed, health care reform received more media attention during the 1992 presidential campaign than at any time since the early 1970s. After watching each of the contenders for the Democratic nomination exchanged salvos over the merits of various health care reform proposals during the spring and summer, popular support for expanded access to health care and government efforts to control rising health care costs increased steadily, prompting many pollsters to argue that health care had become one of the most important issues for voters in evaluating candidates.
In this context, many observers interpreted the election of Bill Clinton as a significant opportunity for health care reform. In sum, a growing number of elected officials, physicians, hospital executives now share the view that "the election of a new president amid a sense of a health care crisis and high hopes for 8 Janice Castro, "Paging Dr. Clinton," Time (January 18, 1993), p. 24; Paula Dwyer, "A roar of discontent:
voters want health care reform --now," Business Week (November 25, 1991), p. 29. change has created the best opportunity for fundamental reform during the last quarter century." 9
This optimistic assessment was also shared by the Democratic leadership in the 103rd Congress. As Senate Majority Leader George Mitchell (D, ME) confidently proclaimed after the election, "I believe that we [will] in this Congress enact comprehensive health care reform." 10 This view was echoed by Sen. Jay Rockefeller (D, WV), who claimed that "Bill Clinton was elected to enact comprehensive health care reform." In the House, Rep. Henry Waxman, (D, CA) asserted that "President Clinton's election represents a mandate to carry out his commitment for universal coverage and effective cost containment." 11 Thus, in the eyes of many of the principal players in Congress, the election of a Democratic president and the end of divided government suggested that the "aura of inevitability" that began in the late 1980s would finally yield action in the Democratically controlled 103rd Congress. Weekly Report (November 28, 1992) , pp. 3714.
11 Both quotations are drawn from Marybeth Burke, "Thirteen Views from the Hill," Hospitals (January 20, 1993), pp. 16-20.
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Second, reformers contend that growing public dissatisfaction with the existing health care system has found a receptive audience in Congress, where increased public cynicism and hostility towards the institution have made members increasingly attentive to their constituents' concerns. On the surface, Congressional support for health care reform is fast approaching a critical mass; strong endorsements from the Democratic leadership and influential Republican members in both chambers promises to break the legislative gridlock which has frustrated action on a national urban policy, deficit reduction, and other domestic policy problems in recent years. 12 Indeed, Mark Peterson described the proliferation of health care reform proposals from the end of the 101st
Congress through the 102nd Congress as "a gathering social movement." In years to come, Peterson suggests that the "first session of the 102nd Congress may well be remembered as the foundation year when the movement towards comprehensive health care reform began in earnest, possibly when the impetus for change became irresistible." This optimistic appraisal also reflects the emergence of a broad-based coalition for health care reform in recent years, as many members not sitting on committees with jurisdiction over the financing 12 Senate Majority Leader George Mitchell declared health care reform his most important priority following the passage of the Clean Air Act in 1990, while House Ways and Means Chairman Dan Rostenkowski devoted the committee's 1990 annual retreat to health care reform proposals. Previous committee retreats yielded the tax reform act of 1986 and the welfare reform package. Support for reform in the 102nd Congress was also bipartisan, with more than 20 different proposals introduced by Democrats and Republicans. and delivery of health care (e.g., Sen. Robert Kerrey, D, NE) have become active participants in the quest for reform. 13
Third, many supporters of comprehensive health care reform often assume, either implicitly or explicitly, that the return of national health insurance to the political agenda is proof of its political feasibility. A crisis mentality has characterized health care debates in recent years, replete with predictions that the US health care system is "ailing," "bordering on collapse," or "poised on the verge of a ... meltdown." 14 Reports of an imminent catastrophe in the US health care system have been popularized by both the print and broadcast media brought the news of an emerging "crisis" in the nation's health care system home to millions of Americans and raised the consciousness of elected officials. 15 Rep.
Ron Wyden (D, SD) summed up the views of many of his colleagues when he 14 George D. Lundberg, "National health care reform: The aura of inevitability intensifies," Journal of the American Medical Association 267 (1992), p. 2524. 15 The Gallup Organization's sixth annual California Health Care Poll in October 1992 found that "82 percent of Californians agreed that there is a health care crisis, 87 percent said they believed the health care system needs reform, and 76 percent are worried about affordability in the future," Mark Hagland, "Experts Agree on this: It was a Banner Year for Health Care Polls," Hospitals (December 20, 1992), pp. 32-33.
Reports of an impending health care crisis have appeared with regularity in newspapers and weekly news magazines in recent years. See, among others, Joyce Castro, "Condition Critical," Time (November 25, 1991), pp. 34-42; Susan Dentzer, "How to Fight Killer Health Costs," US News and World Report, 111, (September 23, 1991), p. 50. argued that rising health care costs are "gobbling up everything in sight. They're a wrecking ball in our economy." 16 Media portrayals of the health care crisis focus on "scary" numbers, such as millions of Americans without health insurance, health care's rising share of the gross national product, and rapidly rising insurance premiums for middle class families as motivations for policy makers to address health care reform sooner, rather than later. Unlike previous decades, when the nature and magnitude of the health care "problem" was more limited, would be reformers contend that health care's growing share of the gross national product, a growing burden on businesses as a result of employee fringe benefit costs, and consumers' increasing out of pocket costs for health services have pushed elected officials towards a critical "threshold" which could produce dramatic policy change. 17
Finally, pundits claim that the changing configuration and orientation of interest groups in the health policy arena as evidence have weakened previous obstacles to reform. The American Medical Association (AMA), once a bastion of conservatism widely credited with the defeat of national health insurance proposals in the 1930s and 1940s, has tempered its rhetoric in recent years and is pushing its own reform package. Furthermore, unlike in previous decades, the AMA's ability to speak authoritatively on behalf of its members is suspect. program in the not-too-distant future. The electoral appeal of health care reform heralded by many pollsters, pundits, and politicians in the wake of Harris Wofford's surprise win in 1991 and its prominent place in the 1992 presidential campaign, however, is limited. To accurately assess the public's desire for health care reform, we must delve beneath the surface of the poll results, for most analyses of public attitudes towards health care reform share a number of important shortcomings. 26
First, many observers assume that increased public support for national health insurance will lead to changes in public policies. The effect of public opinion on policy is most evident when the magnitude of the opinion changes are large and move in the same direction over time; policy congruence is highest on those issues which are most salient to the mass public. 27 Herein lies the problem for those who expect public support for national health insurance to propel reform efforts in the years to come, for health care was not cited by Americans as one of the nation's top priorities in recent years. 28 While "health care was an important concern among American voters, ... the economy was the As Blendon and his coauthors note, "the public does not view rising health care costs as a growing threat to the government or the economy." In fact, nearly 70% of Americans felt that the U.S. was spending too little on health care; when asked to choose between controlling costs or increasing access to services as a goal for health care reform, the public chose the latter by more than a 2-1 margin.
To complicate matters even further, the public remains divided over what type of health care reform it wants, sending mixed signals to decision-makers.
Recent surveys revealed that the public was almost evenly split in its preference for "managed competition" proposals and regulatory controls; of those surveyed, only persons aged 18-29 years strongly supported the Clinton administration's proposal. 33 Earlier polls revealed similar divisions in public support for pay or play proposals mandating that employers provide coverage for their employees and a single payer system modeled after the Canadian experience. Public opinion surveys also uncovered uncertainty about the public's willingness to foot the bill for a national health insurance program. Proponents of national health insurance reform often point to poll results documenting that more than 50% of all Americans support universal health insurance, even at the cost of higher taxes, as evidence of a deep seated desire for change. Aggregate support for health care reform, however, is deceptive; when asked how much of a tax increase they would be willing to pay, the popularity of national health Recent polls also uncovered lingering public doubts about the quality of a government-managed health care system. More than half of the respondents expressed concerns about restrictions on their freedom of choice in selecting doctors and other health providers, and nearly half (47%) were concerned that national health insurance would exacerbate delays in receiving medical services. 37 In addition, only 23% felt that the government would "do the better job managing a national healthcare system"; 61% believed that responsibility should be left in the hands of private industry. 38 Since the proposals which have 34 The Novalis Corporation, "The State of American Healthcare", Medical Benefits, (February 29, 1992) , p.
9.
35 Health Insurance Association of America, "National Attitudes Toward Health Care Financing Reform,"
Medical Benefits, 9 (February 29, 1992), p. 12).
36 Blendon et al., "The Implications of the 1992 Presidential Election," pp. 3373-74.
37 Health Insurance Association of America, "National Attitudes," p. 12.
38 Novalis Corporation, "The State of American Healthcare," p. 9. garnered the most Congressional support require both higher taxes and a sizable expansion of government's role in the provision of health services, lingering doubts about government's capability to manage the delivery of health care services constitutes a significant obstacle to reform.
The public's satisfaction with its own health services also spells trouble for reformers hopeful of riding a wave of public discontent to enact national health insurance. Although 85% of those polled agreed that the current health care system "needs reforming and change" and 91% believed that the system was "in crisis," two thirds described themselves as "very satisfied" with the services provided by their own physician and less than 25% were displeased with the businesses of the onus of providing health benefits to their employees and significantly reduce costs compared to the pluralistic, even chaotic nature of the U.S. health care system. The new conventional wisdom contends that events over the past decade have brought businesses to a "breaking point", producing a quiet, but significant change in corporate attitudes towards health care reform. 42
While business leaders' dissatisfaction with the present mechanism of financing health care in the US is indisputable, their willingness to actively lobby for comprehensive national health insurance reform is less clear. Reformers take heart that business groups are no longer openly hostile to proposals for systemic health care reform, but the debate over various "pay or play" proposals highlights the business community's dilemma in health policy debates. reform also provides a less optimistic impression of businesses' willingness to entertain proposals for fundamental changes to the present US health care system. On the surface, corporate leaders' support for reform appears strong: nearly 60% of the executives surveyed listed the cost of health care as a "major concern" for their firms and more than 80% agreed that "fundamental changes" were needed to make the US health care system "work better." 44 While the vast majority of business executives favored vague notions of reform, support for national health insurance dropped when respondents were asked their opinions about specific policy proposals. Only 8.8% of the CEOs polled endorsed a proposal to replace the present US health care system with a public health insurance system, and less than 30% would mandate employers to provide health benefits to their employees. 45 In contrast to those who claim that an increasingly competitive global marketplace has made business more willing to consider national health insurance, 83% of executives believed that businesses, not government, should continue to provide coverage for basic hospital care and more than 50% favored a continuation of employer-sponsored coverage of substance abuse treatment and mental health services. 46
The Gallup survey also provides striking evidence that the "rugged individualism" and traditional skepticism of government intervention in the economy characteristic of American businessmen is alive and well; 81% of the executives polled opposed restrictions on the number of physicians entering medical specialties, while fewer than 30% approved of controlling health care costs by regulating provider payment or limiting the construction of health facilities. 47 These results, drawn from the largest national survey of CEOs ever conducted on health care, hardly presents a picture of a business community that is ripe to be mobilized for the cause of reform.
In addition, reformers who expect business leaders to lead a campaign for national health insurance underestimate the impact of sectoral, regional, and size divisions within the business community. While firms' costs for employee benefits may fall after the introduction of a national health insurance system, other options exist for private, noncooperative solutions to businesses' health care costs. By the early 1990s, an increasing number of businesses used selfinsurance, group purchasing, and health care outcomes studies to bargain with health providers, reflecting a belief that firms should "manage health care like The introduction of Medicare's case-based payment system for inpatient hospital care in 1983 and the decision to reimburse physicians' services using a resource-based relative value scale (RBRVS) are prime examples of "rationalizing politics," for the principal aim of both measures was to reduce the rate of growth
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Congress was willing to consider incremental modifications to existing programs, and even risk alienating powerful interest groups, if such reforms promised to control costs. Even though cost control mechanisms such as Medicare's prospective payment system (PPS) for inpatient hospital care and recent reforms in physician payment reduced the federal government's exposure to health inflation, the prospect for federal officials to risk political capital controlling systemwide costs to benefit nongovernment payers and consumers are slim, for such a program would, in fact, be one of the largest "breakthrough" programs ever proposed. While incremental changes in Medicaid eligibility in the late 1980s expanded care to previously underserved groups, these changes Government's Growth, (Washington, DC: Brookings, 1982) , over time rationalizing policies have come to dominate the federal government's domestic policy agenda as policy makers wrestle with the fiscal consequences of previous "breakthrough" programs such as Medicare and Medicaid. 
Since new taxes or higher marginal tax rates appear to be inevitable in order to finance coverage for the uninsured under any national health insurance program, "opposition from the wealthy, who tend to have more political resources, as well as partisan conflict over such policies," could present a serious obstacle to devising a workable financing mechanism. 64
In addition, the sheer number of proposals also hinders the cause of latent concerns about the capability of American political institutions to adapt to a "new era of coalition government." However, the return to unified party control in 1992 is unlikely to significantly increase the prospects for health care reform. Facing small working majorities in both the House and the Senate and major ideological fissures in the Democratic party ranks, the Clinton administration's first months bore scant resemblance to traditional presidential honeymoons. The Clinton administration's first hundred days were characterized by a siege mentality, as the president's proposal for a broad based energy tax was withdrawn after opposition from key legislators and the administration's jobs bill-went down in flames after a successful filibuster in the Senate. In the end, the impact of unified Democratic control on policy will be tempered by the "resurgence" of Congress over the past two decades; the era of divided government during the 1980s merely exacerbated existing propensities for institutional conflict and policy gridlock. 
Conclusion
While any one of the preceding obstacles could derail the passage of significant health care reform in the next decade, the confluence of two or more constitutes a formidable barrier to the enactment of national health insurance in the near future. Indeed, the present political climate appears to be even less hospitable to reformers' efforts than that of the 1970s. If past experience is any guide, neither presidential leadership nor majority control will be sufficient to pass a national health insurance program in the absence of a solid electoral mandate. In the past, significant expansions of social benefits required both strong majorities in Congress and a supportive public. Bill Clinton's victory in 1992, however, was a "brittle" mandate which largely reflected voters' 1dissatisfaction with the economy and other short term factors rather than an endorsement of the Democratic agenda. 73 Indeed, the Clinton administration's political capital was reflected in the fact that he won a plurality, rather than a majority, of the presidential vote. While some analysts have argued that taken 72 David Mayhew, Divided We Govern (New Haven: Yale University Press, 1991), pp. 76-79. 73 Ladd, "The 1992 Vote," p. 14. Reagan's campaign emphasized cutting taxes, reducing the size of government, and increasing defense spending to create a "perceived mandate" conducive to the passage of the administration's agenda in 1981. 76 Despite the "mandate for change" claimed by members of the incoming administration, national health insurance faces an uncertain future in the 102nd Congress, for despite the recent surge in legislative interest in health care reform, policy gridlock is unlikely to be broken without both strong executive leadership and a consensus among public officials, interest groups, and the mass public on an agenda for reform. In the absence of this, conflicting trends in public opinion, uneven support from the business community, continued opposition from health insurers, and institutional conflict between Congress and the president will perpetuate the policy stalemate that has frustrated efforts at health care reform for more than a decade. 
